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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Core Absolute Return Fund LLC (the “Issuer”)

Filing Under (Check box(es) that apply):  [] Rule 504 [[] Rule 505 B ruleso6 [7] section46y [ ULOEoy prnzonsing
Dy 1, 1

Type of Filing: D4 New Filing D Amendment Qnediing
A. BASIC IDENTIFICATION DATA . 1.\ cnann
0 Ea ’l ] i "—i

1. Enter the infcrmation requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
Core Absolute Return Fund LLC Washington. DC
Address of Executive Offices (Number and Street, City, State, ZIP Code} | Telephone Number {Including A'ﬂaﬁodc)
c/o Merrill Lynch Alternative Investments LLC, 1200 Merrill Lynch Drive (1B), Pennington, New | (609) 282-2472

Jersey 08534
Address of Principal Business Cperations (Number and Street, City, State, ZIP Code)} | Telephone Number {Including Area Code)

(if different from Executive Offices) same as above same as above
Brief Description of Business  To invest substantially all of its capital in the Sterling Stamos Equity Fund — Select, L.P. which invests primarily
through porifolio funds employing a diverse set of long-term investment strategies.

Type of Business Organization
D corporation D limited partnership, already formed E other (please specify): Limited Liability Company

[:] business trust [:] limited partnership, to be formed

Actual or Estimated Date of [ncorporation or Organization: E @ IEI E Actual D Estimated |
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State; JUN 1 6 20[]8
CN for Canada; FN for other foreign jurisdiction)

L )
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exermption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchan%e
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the dafe

it was mailed by United States registered or certified mail to that address,
Where 1o File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Recnmr'rgd.- Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no fizderal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited foeri_nﬁ Exemptiop {ULOE) for sales of securities in those states that have adopted ULOE and that have
adopled this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee a$ a precondition to the claim for the exemption, a fee in_the proper amount shail accomdpany this form. This notice shall be filed in the appropriate

states in accordance with state law. The Appendix to the notice constitutes a part of this netice and must be complete

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

iling of a federal notice.

NY1 6660249v.1 Persons who respond to the collection of information contained in this form
’ are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been‘oganizc}J within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the is;uer;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es} that Apply: E Promoter [:l Beneficial Owner D Executive Officer

D Director

E General and/or
Managing Pariner

Full Name (Last name first, if individuat)
Merrill Lynch Alternative Investments LLC (“MLAI” or the “Sponsor”)

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box{es) that Apply: [J promoter D Beneficial Owner [] Executive Officer

Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Castano, Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MLAI, 1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box{es) that Apply: |:| Promoter i:l Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

DiMarsico, Michael T.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o MLAI, 1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box(es} that Apply: D Promoter D Beneficial Owner @ Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Latta, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o MLAI, 1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer E Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
O’ Keeffe, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo MLAI, 1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box(es) that Apply: D Promoter || Beneficial Owner D Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ricciardelli, Paul E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLAI, 1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box{es) that Apply: |:] Promoter l:] Beneficial Owner IZI Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Walsh, Michael J.

Business ot Residence Address (Number and Street, City, State, Zip Code)
c/o MLAL, 1200 Merrilt Lynch Drive (1B), Pennington, New Jersey 08534

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: Ny

s Each promoter of the issuer, if the issucr has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

» Each exzcutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box({es) that Apply: D Promoter D Beneficial Owner IZ} Executive Officer

E Director

D General and/or
Managing Partner

Fult Name (Last name first, if individual)
Olgin, Steven B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MLAI, 1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last rame firsy, if individual)
Kocsis, Barbra

Business or Residznce Address (Number and Street, City, State, Zip Code)
c/o MLAI, 1200 IMerrill Lynch Drive (1B), Pennington, New Jersey 08534

Check Box(es) that Apply: [:l Promoter D Beneficial Owner & Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individuat)

Miller, Stephen M.

Business or Residznce Address (Number and Street, City, State, Zip Code)

c/o MLAI, 1200 Merrill Lynch Drive (1B), Pennington, New Jersey 08534 .

Check Box{es) thet Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Rausser, Gordon C

Business or Residence Address (Number and Street, City, State, Zip Code)

661 San Luis Road, Berkeley, California, 94707

Check Box{es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director [:] General and/or

Managing Pariner

Full Name (Last name first, if individual)
Douglas 1998 Family Trust

Business or Residence Address {(Number and Street, City, State, Zip Code)
11841 Francemont Avenue, Los Altos, California, 94022

Check Box(es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Spiritu 1991 Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
4426 19" Street, San Francisco, California, 94114

Check Box(es) that Apply: (] Promoter @ Beneficial Owner D Executive Officer

|:| Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Wessinger Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
§75 Marina Boulevard, San Francisco, California, 94123

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

\ »

.‘b .~ . . . v .
. 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wilt be accepted from any individual? ..o
3. Does the offering permit joint ownership of a single UnlT e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or simila; remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

YES NO
O ®
51,000,000

YES NO
0

Full Name (Last name first, if individual)

Merrill Lynch. Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Merrill Lynch World Headquarters, World Financial Center, North Tower, New York, New York 10281

Name of Assoeciazed Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers
(Check "All States” or check individual STALES).............oooiiiii e et ess s bbb

Al States

[AL]  [AK) [AZ]  [AR] {cal [Col [cn [DE] by {FL} [GA] [Hi] tp]
(1L} fIN] [1A] [K5] [KY]  {LA] [ME] (MD]  [MA] MI] [MN]  [MS] [MO]
[MT) [NE]  [NV] [NH] (N]  (NM] [NY] [NC} [ND] [OH] ([OK] [OR] [PA)
[RI] (5C] (SB]  [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residznce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIVIdUAl STALES). .......cooiiiiiiiiisrireie e eer et emeasassesss s s s T ssas aee s e ae s ee et es s esesasesarens [T All States
(AL] [AK] [AZ]  [AR] (CA] [COJ} [CT) [DE] [DC} (FL] {GA] {HI] o]
fIL] [IN] fla}  [KS] [KY]  [LA] [ME} [MD]  [MA]  [MI] (MN]  [MS] {MO]
[MT] [NE} [NV] [NH] [N3 [NM] [NY] [NC] [ND] [OH] fOK] [OR] [PA]
fRI} 13C) {sD}  [TN] {TX] [uT} V7] tval (WAl [wv] W) (WY]  [PR]

Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States” or check individual STAES ). . v iiieiiii ettt se e r e e soe s err D All States
{AL] [AK] [AZ]  [AR] [CA) [CO] (€T [DE] {DC] [FL] (GA] [HI] [ID]
[iL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
(MT]  [NE] (NV]  [NH] NI [(NM}  [NY] [NC] [ND] [OH]  [OK] [OR] (PA]
(R1] [5C} [SD]  {TN] {TX} [uT] (V1] [VA] (WA]  [wWv] W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUNI]}F-RBF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[T+ P PP TPOORN $0 $0
EQUILY cvovoitiiiiie ittt e oo e b bbb b b b bR RS e $0 %0
Cl Common D Preferred
Convertible Securities (inCluding WAaTTANES) ..o ernssr oo eee e e e eroe et $0 50
PartnerSHip [NIETESIS ......covvvveiiieriee et semee e et e et atr s r s sem s e e emesn e e ses e b er s e sseseeas s e st ensrasssessammnnnassrnen $0 30
Other (Specify Limited liability company interests {the “Interests”)...............occiniiiiiiinee ) $500,000.000(a) §70,449,997.90
TOLAL o et et ettt g At s bbb et $500,000,000(2) $70,449,997.50
Answer also in Appendix, Column 3, if fiting under ULOE. )
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" i answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED INVESIONS ..ottt ettt s renerernrebearesns 14 $70,449,997.90
NOT-ACETEAILE IMVESIOTS 1.eereececerie et s s e sere e e e s s s st eear e e e ne e e e s s eababanracas 0 50
Total {for filings under Rule 504 0nl¥} ....oooooveieeeeeeeeeeeeeeeerinntete e e NIA SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S0 ..ottt st e eeas ekttt s e sasmsars s E b e et b p et ebebanantns N/A SN/A
REGUIBTION A 1oooviiiiieiec st s asnee et b bbb ettt easarasenesrboseatseeeaesebebessvaarenrsnresrssrererse N/A SN/A
RUIE S04 it b AR a e bR e N/A SN/A
TOMAL s e s et e et e e e bR e e R r e saeen N/A SNFA
4. a. Furmish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expendilure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTET ABEIETS FEES .oeetiiitieecrrmeee ettt e rasees sttt et s et b b s e e S o1 a8t esen bbb st e tatee e e RO A mt e e e e s bbb as E $0
Printing and ENBIaving COSIS ..ot sttt et sre g s et me £ o b s gt st nb bt @ $10,000
LAl FOES e b bt bbbt e e e e @ $100,000
ACCOUNTINE FEES 1....cocovvvornoeererercirsseesss oo ecee s et ess st s epessssssssss sttt eememseeeess O $30,000
ENGINCEFINE FEES ...ovvviereecacieeceieeiee ettt es s sass s sesseeess st bbb aasabte s s vesas srenassans st teane e remsenstattassasesssenesneenneneeses ) §0
Sales Commissions {specify finders’ fEes SEPAMALEY) .....ccivivieere et et en e en st e @ $6,250,000(b)
Other Expenses (identify) _FIURg FeBS e ettt st e bere s e enraesa st nanan E $10,000
$6,400,000

(a}  Estimated maximum aggregate offering amount.

(bt Estimated maximum aggregate sales commission to be paid w properly registered selling agents. The amount of sales commission to be deducted from the investor's subscription amount vasies

from 0.55% to 1.25% based on the investor's cumulative investment under management and tiered at different asset levels.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
. . A >, . - .
total expenses furnished in response to Part C - Quesum}_‘:.a. This difference is the "adjusted gross proceed proceeds
to the issuer.” e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box

to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the -
issuer set forth in response to Part C — Question 4.b above.

Payments to

$493,600,000

Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN [0S «. e et ie et e e et s et ae st s s e e TS SRRt r e ne s e E $0 E $0
PURChase OF FEAl ESLALE .........vviviviiscis e e e ee e avrr s bbb b e me e e e br e vr e s s s e oA S s basn S e s e e e e e e e v s e et e st et ees E 50 E 50
Purchase, rental or leasing and installation of machingry and equipment............., @ $0 @ 10
Construction or leasing of plant buildings and facililies. ... @ $0 E 50
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSIER PUFSUANT 10 8 MEIZET) ..ovivrrereresremcmcerreeesemraenenesnsnreressecsensons E $0 50
Repayment of INAEbledness ...ttt b bbb s @ $0 E $0
WETKINE CAPIAD 1ot ea s na s e et nana b b b2 5 e e et sea b e bbb et b as E 0 30
. . N
Otter (specify): Portfolio Investments $0 IZI $493,600,000
X s & so
COMMN TOLAIS ooorremmoreee oo ev oo eeomreemeeeseeesseserees s seeeemseaseesseseesesssannee X so B sa93.600,000
Total Payments Listed {(Cotumn 1otals added).......oeveviieecivceerceeen ettt v ene @ $493,600,000
D. FEDERAL SIGNATURE

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice if filed under Rule 5035, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its stafT, the

information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)}2) of Rule 502,

Issuer (Print or Type) Signature Date
June 2, 2008
Core Absolute Return Fund LLC ) {.
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven B. Olgin Yice President, Chief Operating Officer and Manager of the Sponsor

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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